UAVIE, FLUHIUA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location In the Town of Davie, please complete an application.
Once complated,ratum the application to the Occupalional License division located at Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: _ HEALTHHEDN TLIELLATIONAL LU PCLATION
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BUSINESS I5: Garpnmﬂnn_:L Sola Proprielor Parnership,
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2.

Faderal 10 Number or Sccial Security Mumber,

[ undersiand that this is an application for a home ccupational licensa in the Town of Davie and | may not conduct any
business at this focation upkH have received the license itself, | further understand that this fcense upon issuance, is
valid untl Saptamber 30, . and must ba renewed before Oclober 151,
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/98 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION



